We investigated the line bisection performances in 24 patients with left unilateral spatial neglect. They bisected lines of two lengths in three positions relative to the sagittal midplane of the body. The results showed that in the mild or moderate neglect patients, length and spatial locations of the lines affected the placement of the subjective midpoint. In the severe neglect patients, however, length had little effect on their performances, and location of the right endpoint in the egocentric space mainly determined the subjective midpoint. The line bisection process of the severe neglect patients was not only quantitatively but also qualitatively different from that of the mild or moderate cases.
INTRODUCTION
Patients with unilateral spatial neglect fail to report, respond to, or orient to novel or meaningful stimuli presented to the side opposite a brain lesion (Heilman, Watson, & Valenstein, 1993) . To assess unilateral spatial neglect, the line bisection test has been used as a sensitive measure for years (Colombo, De Renzi, & Faglioni, 1976; Levine, Warach, Benowitz, & Calvanio, 1986; Ishiai, Furukawa, & Tsukagoshi, 1989) . Neglect patients place their subjective midpoint to the right of the true center when asked to bisect a line. As severity of neglect increases, the subjective midpoint tends to deviate more to the right side. Ishiai et al. (1989) recorded eye-fixation patterns when neglect patients bisected lines. They showed that the patients persisted in fixating the point where they later placed the subjective midpoint. However, what determined the point of persistent fixation remained unspecified.
Most studies employed deviation of the subjective midpoint from the true center as an index for neglect manifestation and tried to explain the visuospa-
